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The lively spread of COVID-19 has lockdown the countries across the globe. This 
study aims to assess the awareness, identify the best practices on protective measures against 
COVID-19 suggested by WHO (World Health Organization) among the academicians of 
India and United Arab Emirates (UAE) and also to know the preference for engaging 
themselves during lock-down period.  A descriptive method was chosen for the research and 
both primary and secondary data were used in this study. Primary data were collected from 
the resident academics of India and United Arab Emirates. Secondary data were gathered 
from online resources for better understanding. An online survey (hosted by 
www.forms.google.com) was designed and circulated through authors’ known group emails, 
multiple WhatsApp groups and posted in linkedin.com so as to collect data.  It has been 
identified that 669 (90.53%) surveyed participants hold undergraduate and above degree 
qualifications.  It is observed that majority (89.72%) of the participants strongly agreed with 
social distancing which is the best practice against COVID-19.  710 (96.08%) academics 
positively responded to avoid touching eyes, nose and mouth.  It was found that very less 
(5.68%) number of sample group agreed against for practicing respiratory hygiene. The 
present study has been conducted among the working group of educational institutions. 
Though there were many ways to identify them, only known individuals have been 
communicated to record their feedback about the impact of covid 19.   An attempt has been 
made to explore the notions of academics about covid 19.  The study is the original work and 
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reveals the ideas and thoughts of the sample group. No such a work has been carried out in 
any part of the world with the academic sample population. This study will lead to encourage 
the individuals to take up the same approach with different sample size and geographical 
limitations.  
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INTRODUCTION 
 Diseases which spread by virus, bacteria and fungus are known as communicable 
diseases. These diseases mostly pass from person to person and animal to person. Some of 
the diseases could pass through the air. Mohan et al., (2020) referred in their study that 
during 1990s the top five individual causes of disease found in India were all communicable 
diseases such as Diarrheal diseases, tuberculosis, lower respiratory infections, measles and 
neonatal preterm birth. Diarrhea and lower respiratory infections were identified as top 
communicable diseases listed in 2016. The new COVID-19 is one among the communicable 
diseases that spread or passes through the air.  The primary transmission of COVID-19 as per 
"National Center for Disease Control (2020)" that between people through respiratory 
droplets occur when a person is in close contact within a minute with others who have 
already respiratory symptoms like coughing and sneezing. This may also transmit direct and 
indirect contact of infected people, as well the surfaces or with objects used by them. The 
best practices to prevent the chain of corona virus 2019 transmission as recommended by 
World Health Organization (WHO) are social distancing, avoid touching eyes, nose and 
mouth, avoid gathering, practice of respiratory hygiene like frequent hand-wash, and 
volunteering for testing (dueto symptoms), stay informed  and follow advice given by 
healthcare provider.  As reported by Worldometer (2020) that 216 countries and Territories 
across the world had confirmed 46,463,772 corona virus affected cases as of Nov 1, 2020. It 
is Governments’ responsibility for creating awareness about the disease and preventing 
measures among the residents of the country. 
 
 Since March 24, 2020 lockdown is in force in India to control the spread of COVID-
19 and Ministry of Home Affairs (MHA) and Government of India (GoI) have issued an 
order on May 17, 2020 for further lockdown extension to till May 31, 2020 as reported by 
Press Information Bureau, Government of India. During the lockdown period, citizens were 
engaged to make themselves entertain in different activities. As of Nov 1, 2020 in India 
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81,84,082 were active cases of COVID-19, 74,91,513 were cured/discharged, and 1,22,111 




 Bhagavathula et al., (2020) investigated the perception and information sources of 
COVID-19 among the Healthcare Workers (HCWs') worldwide during March 2020. It was 
found that most (61%) of the respondents used to obtain information about COVID-19 from 
social media. Majority (61%) of the HCWs had poor knowledge about the disease 
transmission. Modi (2020) surveyed among 1,562 respondents of healthcare professionals 
and students from the Mumbai Metropolitan city and targeted to measure the awareness of 
corona virus disease and best practices for preventing infection. The study found that more 
(74.10%) of the undergraduate medical students and lowest 53.64% from the 
administrative/non-clinical staff were aware of the corona virus concepts and risk factors. 
Majority (75%) of the respondents had opinion of using facemask which is not necessary for 
those who are physically well and not having any close contact with virus infected.  Zhang et 
al., (2020) aimed to recognize the effective risk communication process of outbreak 2019-
nCoV in Wuhan City, China.  The study recommends the information availability and 
openness should keep the public highly aware of the common cause to overcome any 
situation. Zhong et al,. (2020) investigated among the 6,919 Chinese residents towards the 
awareness, approach and their best practices during the hasty increase of COVID-19 
outbreak.  The study revealed that nearly 98.0% all the surveyed participants were having the 
practice of wearing face mask when they travel out during the pandemic of corona virus 
disease.  Most (97.1%) of the respondents had affirmed that china can succeed the fight 
against the coronavirus infection. Nearly 96.4% of the Chinese surveyed residents avoided 
the crowd places and 90.8% of the participants had believed that china will successfully 
control the COVID-19 to some extent. 
 
METHODOLOGY 
 The literature on communicable diseases and COVID-19 has been collected and 
presented for better understanding. Web-based survey questionnaire was designed using 






 A survey was conducted from April 3, 2020, immediately the week after once 
lockdown was enforced in India. An online survey (hosted by www.forms.google.com) was 
designed and circulated through authors’ known group emails, multiple WhatsApp groups 
and posted in linkedin.com so as to collect data.  The online questionnaire comprises into two 
parts; Part-1 deals with demographical variables which include age, gender, qualification, 
occupation, nationality and country of residence. Part-2 contains awareness of communicable 
diseases, best practices for protective measures of COVID-19 (five point likertscales), quality 
of the information about the disease, preference of public engagement/entertainment during 
lockdown.  The collected data was tested by using Contingency tables, Diagrams, Charts, X2-
Test and test of significance of attributes of proportions in the research interpretations.   
 
ETHICAL CONSIDERATION 
 Ethical considerations were strictly maintained throughout the study. First section of 
the survey was the willingness of the participants to take part of the survey. Survey was taken 
among the adults who are aged above twenty for getting their opinion and grading the level of 
awareness for the common cause. 
 
DATA COLLECTION 
A descriptive method was chosen for the research and both primary and secondary 
data were used in this study. Primary data were collected from the residents of India and 
United Arab Emirates. Secondary data were gathered from online resources for better 
understanding. 
 
SCOPE AND LIMITATIONS 
 The study was conducted among the residents who were in India and United Arab 
Emirates with the age group of 20 and above.  
 
RESEARCH QUESTIONS 
1. Whether Indian and United Arab Emirates (UAE) residents are aware of the 
communicable diseases including COVID-19? 
2. How do the residents engage themselves during lock-down period? 
3. What are the best practices for preventing from communicable disease? 





▪ To assess the awareness of communicable diseases among the citizens of India and 
UAE 
▪ To identify the best practices to fight against COVID-19 suggested by WHO 
▪ To find out satisfaction level of given preventive information through various media 
among the participants 
▪ To know the preference for engaging themselves during lock-down period. 
 
HYPOTHESIS 
Ho 1:  "There is no significant relationship between educational background and Covid19 
tackling" 





Figure 1 Age Group 
 
It has been identified from the Figure 1 that most of the respondents belong (39.24%) 
to the age group of 21 and 30, and highest level (34.91%) fall between 31 and 40 years and 





Figure 2 Educational Qualifications 
 
 Qualification plays a vital role for any kind of the study. Figure 2 reveals that 32% of 
the surveyed participants hold Post Graduate degree, 27% are Doctorates, 16% of the 
respondents are holding Master of Philosophy and 15% holds undergraduate. Overall, 669 
(90.53%) participants hold under graduate and above degree qualifications. 
Table I Occupation 
Status Number Percentage 
Education 209 28.28 
Government Employee 107 14.48 
Private 209 28.28 
Self-Employee 15 2.03 
Student 153 20.70 
Others 38 5.14 
No Answer 8 1.08 
Total 739 100 
 In general, people are influenced by their occupation and co-workers.  209 (28.28%) 
of the respondents are working in Private and Educational sectors respectively.  153(20.70%) 
of the respondents are students, 107(14.48%) of the surveyed participants are employed in 






Figure 3 Residents 
 
 The details of the residents were presented in Figure 3. It is identified that 647 
(87.55%) of the participants were residents of India and the remaining 92 (12.45%) were 





Figure 4 Awareness of Communicable Diseases 
 Figure 4 listed out the academicians’ awareness on communicable diseases. 696 
(95.1%) of the respondents were aware of COVID-19 as a communicable disease. 353 (48%) 
of the surveyed participants were aware and agreed of HIV/AIDS as a communicable disease. 
316 (43.2%) of the academics were conscious of Tuberculosis (TB).210 (28.7%) and 270 
(36.9%) participants were well aware of Hepatitis A & B and SARS respectively. 
 
Table II Best Practices against COVID-19 (WHO) 
Opinion   
Strongly 
Agree 








No. 663 55  0 1 6 14 739 





No. 593 117 7 3 4 15 739 
% 80.24 15.83 0.95 0.41 0.54 2.03 100 
Avoid 
Gathering 
No. 581 109 13 5 8 23 739 






No. 468 199 29 6 7 30 739 






No. 549 143 14 3 6 24 739 








No. 563 142 6 2 4 22 739 
% 76.18 19.22 0.81 0.27 0.54 2.98 100 
  
 It is observed from Table II that majority (89.72%) of the participants strongly agreed 
to maintain social distancing which is the best practice for protective measures against 
COVID-19 suggested by World Health Organization (WHO) and very less number (0.81%) 
of respondents strongly disagree against social distancing. Out of 739 surveyed participants, 
710 (96.08%) positively responded to avoid touching eyes, nose and mouth.  Large portion 
(93.37%) of the respondents firmly agreed to avoid gathering and 42 (5.68%) of academics 
negatively agreed for practicing respiratory hygiene. 549 (74.29%) of the participants 
strongly agreed to come forward for testing if symptoms link coughing, sneezing, head ache, 
fever and difficulty in breathing found. 705 (95.40%) of the respondents agreed to stay 
informed and follow the advice given by healthcare industry or provider as well. 
 











(at < .05) 
TV 
No. 416 275 36 12 739 614.835 < .00001 
% 56.29 37.21 4.87 1.62 100   
Radio 
No. 335 233 115 56 739 250.851 < .00001 
% 45.33 31.53 15.56 7.58 100   
Newspaper/Other 
Print Medium 
No. 317 306 73 43 739 350.597 < .00001 
% 42.90 41.41 9.88 5.82 100   
Social Media 
No. 389 233 82 35 739 416.935 < .00001 





No. 266 311 118 44 739 253.352 < .00001 
% 35.99 42.08 15.97 5.95 100   
Help-line 
No. 310 265 109 55 739 241.953 < .00001 




No. 435 229 43 32 739 584.621 < .00001 
% 58.86 30.99 5.82 4.33 100   
The results are highly significant at p < .05 in all opinions which reveal that media varies from 
other means. 
  
 It is interesting to note from Table III that 435 (58.86%) of the participants confirmed 
and agreed that the provided information about Corona Virus through Government 
mission/website/offices was excellent than any other medium. 416 (56.29%) of the 
respondents felt that TV was the excellent medium for information dissemination. 389 
(52.64%) realized through social media such as WhatsApp, Facebook, Linkedin and smaller 
portion of the respondents stated “good” and “fair” were 233 (31.53%) and 82 (11.10%), 
respectively for social media. 577 (78.08%) of the surveyed residents positively responded 
that SMS (Telephone provider) was supported largely for giving information about corona 




Table IV Belief towards controlling COVID-19 
Opinion   
Strongly 
Agree 






It can be stopped 
in short span of 
time 
No. 139 243 210 71 51 25 739 
% 18.81 32.88 28.42 9.61 6.90 3.38 100 
Medicine will be 
found soon 
No. 159 294 210 36 17 23 739 




No. 319 329 43 28 12 8 739 




 It is evident that very less i.e. 139 (18.81%) respondents believe that epidemic could 
be stopped in short span of time, whereas 294 (39.78%) participants had agreed that soon 
medicine will be found.  Majority (44.52%) of the respondents had agreed that government 
took enough preventing measures to fight against the corona virus infection.  275 (37.21%) 




Figure 5 Activities during lock-down 
 
 587 (33.11%) of surveyed participants preferred for joining online courses, whereas 
349 (19.68%) were showing interest in listening music. Only 454 (25.61%) of the people who 
participated in the survey had shown their preparedness for reading books and 383 (21.60%) 
had interest on watching television during the COVID-19 lock-down period are explained in 
Figure 5. 
 
Table V Opinion about preventive information 
measures 
Self-Medication 
is not at all 
encouraged 
No. 275 274 99 35 31 25 739 
% 37.21 37.08 13.40 4.74 4.19 3.38 100 
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Qualifiation Excellent Good Fair Total 
Diploma 12 1 0 13 
Doctorate 131 54 9 194 
M.Phil 75 40 6 121 
Others 19 25 6 50 
Postgraduate 124 103 12 239 
Undergraduate 53 50 3 106 
Total 467 323 39 723 
The P-Value is .000182. The result is significant at p < .05 
   
 It could be observed from Table V that sufficient information were provided through 
various media towards covid-19 prevention. Around 467 respondents expressed that the 
preventive information was enough for them and at the same time academicians have 
expressed that the given information was excellent, 65 participants gave lesser degree of 
satisfaction in availability of preventive information given through various media. Therefore 
it is concluded that the covid-19 with the P value of 0.000182, has very significant level of 
difference. 
 








Diploma 5 2 0 1 4 12 
Doctorate 63 40 29 12 48 192 
M.Phil 45 25 2 11 36 119 
Others 13 9 6 4 17 49 
Post Graduate 79 39 21 20 75 234 
Under Graduate 36 22 13 3 30 104 
Total 241 137 71 51 210 710 
 
Chi-square Value: 25.382071745184 
Chi-square Value: 34.032262464129 
Degrees of Freedom: 10 
P value: 000182388372 
Rows X Columns: 6 X 3 
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Degrees of Freedom: 10 
P value: 0.004667 
Rows X Columns: 6 X 5 
The P-Value is .004667. The result is significant at p < .05. 
 Perceptions of the respondents always vary in accordance with their educational 
background. Though 241 respondents have agreed that covid-19 may be stopped in a short 
span of time, still 210 of the participants undecided equally which shows the uncertainty over 
the perception towards handling covid-19. With Chi square test value of 0.0004667, it is 
significant at 10 degree of freedom, hence there is enough evidence in favour of academics 
who were influenced towards the perception of handling covid-19 are given in table VI. 
 








Diploma 3 10 0 0 0 13 
Doctorate 27 162 0 0 3 192 
M.Phil 25 91 1 2 1 120 
Others 15 34 0 0 1 50 
Post Graduate 40 191 1 2 1 235 
Under Graduate 31 72 0 0 0 103 
Total 141 560 2 4 6 713 
 
Chi-square Value: 26.166472796044 
Degrees of Freedom: 10 
P value: 0.003523 
Rows X Columns: 6 X 5 
The P-Value is .003523. The result is significant at p < .05. 
Table VII reveals the opinion about the acceptance of provided information about 
corona virus by the respondents’ qualification. 560 respondents have strongly accepted to 
follow the advice given by the healthcare providers and a very negligible figure which is 2,4 
and 6 disagree, strongly disagree and undecided respectively. With the P value of 0.003523 
chi square test, it is significant evidence which the academic background extremely influence 














Diploma 2 11 0 0 0 13 
Doctorate 28 160 1 0 3 192 
M.Phil 35 79 1 3 2 120 
Others 10 35 0 0 3 48 
Postgraduate 40 188 1 3 3 235 
Undergraduate 28 72 0 0 3 103 
Total 143 545 3 6 14 711 
 
Chi-square Value: 30.367382683789 
Degrees of Freedom: 10 
P value: 0.000746 
Rows X Columns: 6 X 5 
The P-Value is .000746. The result is significant at p < .05. 
 It is very important to explore the symptoms of COVID-19 and people’s willingness 
to come forward for COVID test which has a variation against the different background of 
academics (table VIII). It could be seen the values which vary as 143, 545,3, 6 and 14 in 
accordance with academic background against options like Agree, Strongly Agree, Disagree, 
Strongly Disagree and Undecided respectively. With a P value of 0.000746, there is a strong 
evidence that academic background influence in volunteering for COVID test on their own.  
 








Diploma 8 4 1 0 0 13 
Doctorate 61 78 12 11 28 190 
M.Phil 57 47 0 6 9 119 
Others 17 20 1 2 9 49 
Postgraduate 79 94 12 9 40 234 
Undergraduate 50 30 9 3 13 105 
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Total 272 273 35 31 99 710 
 
Chi-square Value: 34.554285914179 
Degrees of Freedom: 10 
P value: 0.000149 
Rows X Columns: 6 X 5 
The P-Value is .000149. The result is significant at p < .05. 
 The respondents with the different academic background stimulate towards Covid-19 
is whether self-medication is encouraged or not. It was found that there is significant 
evidence with a P value of 0.000149, that revealed the approaches which may vary towards 
taking self-medications. Particularly higher qualified academicians did not favour for self-
medication whereas on the other hand relatively lower degree holders spontaneously do 
favour towards self-medications which are given in table IX. 
 








Diploma 2 9 0 0 2 13 
Doctorate 74 99 7 4 12 196 
M.Phil 62 46 1 2 9 120 
Others 27 18 2 2 1 50 
Postgraduate 110 106 9 3 13 241 
Undergraduate 53 38 9 1 6 107 
Total 328 316 28 12 43 727 
 
Chi-square Value: 30.282151988573 
Degrees of Freedom: 10 
P value: 0.00077 
Rows X Columns: 6 X 5 
The P-Value is .00077. The result is significant at p < .05. 
 The government plays a vital part in controlling pandemic like covid-19. The 
perceptions towards various measures taken by their respective governments in tackling 
covid-19 were identified. Academic background of the respondents such as Postgraduates 
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Doctoral degree holders do strongly agree as the government preventive measures are more 
enough whereas 43 respondents felt undecided or not ready to disclose their perceptions 
towards measures taken by the government (given in table X). With the p value of 0.00077, 
there is a significant relationship between the academic background and acknowledgement of 
respondents against measures taken by their respective governments. 
 
Table XI Impact of Social Media 
Qualifications Excellent Good Fair Total 
Diploma 13 0 0 13 
Doctorate 111 58 21 190 
M.Phil 70 29 20 119 
Others 15 27 8 50 
Postgraduate 123 84 23 230 
Undergraduate 57 32 10 99 




Chi-square Value: 32.057180246758 
Degrees of Freedom: 10 
P value: 0.000391745573 
Rows X Columns: 6 X 3 
The P-Value is .000392. The result is significant at p < .05. 
 The role of social media such as Facebook, Instagram, Twitter and WhatsApp is 
significant in tackling covid-19.  Academic background of the respondents has association in 
accessing various resources which may alter the perception and approach of individuals on 
covid-19. Degrees holders, and above Postgraduates showed a favour towards social media in 
spreading, receiving information, on the other hand lower degree or qualifications of the 
respondents showed less acknowledgement towards social media are given in table XI. 
Despite these with the p value of 0.0003917, there is a enough evidence that academic 
background of individuals influence in accessing the information through social media in 
tackling covid-19. 
 








Education 74 34 19 13 64 204 
Government 
Employee 
24 22 15 13 31 105 
Others 14 7 3 1 13 38 
Private Employee 74 53 15 9 53 204 
Student 49 16 19 14 45 143 
Total 134 538 3 6 14 695 
 
Chi-square Value: 30.487054609061 
Degrees of Freedom: 16 
P value: 0.01563457103 
Rows X Columns: 5 X 5 
The P-Value is .015635. The result is significant at p < .05. 
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 Table XII represents the opinion about the short span of time for recovery. 672 
respondents have agreed or strongly agreed that covid-19 may be stopped in a short span of 
time. 14 of the respondents gave options on undecided and it is equally important over 
people's perception towards handling covid-19. With the Chi square test value of 0.0156345, 
it is significant at 16 degree of freedom; there is clear evidence in favour of occupational 
background which influences the perception of handling covid-19. 
 








Education 32 169 1 2 0 204 
Government 
Employee 
10 95 0 0 1 106 
Others 6 31 0 0 1 38 
Private Employee 46 154 1 0 3 204 
Student 40 101 0 2 1 144 
Total 134 550 2 4 6 696 
 
Chi-square Value: 26.882164330183 
Degrees of Freedom: 16 
P value: 0.042811592969 
Rows X Columns: 5 X 5 
The P-Value is .042813. The result is significant at p < .05. 
 The significance can be seen how different background of respondents in terms of 
their occupation, do follow the advice given by their healthcare providers. 550 respondents 
have strong opinion in following the advice of healthcare providers and a very negligible 
figure which is 2, 4 and 6 reveal against disagree, strongly disagree and decided (given in 
table XIII). With the P value of 0.042811, we have enough evidence that occupational 
background extremely influence the acceptability of advice in tackling covid-19. 
 
Table XIV. Opinion about Help-Line 
Status Excellent Good Fair TOTAL 
Education 110 55 28 193 




Others 10 18 6 34 
Private Employee 80 86 31 197 
Student 56 67 18 141 
Total 301 258 105 664 
  
Chi-square Value: 25.366562069606 
Degrees of Freedom: 8 
P value: 0.001347030951 
Rows X Columns: 5 X 3 
The P-Value is .001347. The result is significant at p < .05. 
There has been a strong evidence support of occupational background of the respondents 
which has role in accessing or perceiving positively about the help-lines provided by the 
government authorities (table XIV). With a value of 0.0013470 it is very significant at 8 
degrees of freedom which enable the approval of intended hypothesis of this study. 
 
Table XV Government Initiatives 
Status Excellent Good Fair TOTAL 
Education 127 60 15 202 
Government Employee 74 22 6 102 
Others 19 16 1 36 
Private Employee 132 63 8 203 
Student 70 63 11 144 
Total 422 224 41 687 
 
Chi-square Value: 21.764003526761 
Degrees of Freedom: 8 
P value: 0.005372330202 
Rows X Columns: 5 X 3 
The P-Value is .005372. The result is significant at p < .05. 
 With a view of academic background (factor), there is strong evidence on occupation 
of the respondents which has role in accessing or perceiving positively about government role 
on COVID-19 pandemic which are presented in table XV. A value of 0.0053723 it is very 




Table XVI Role of Social Media 
Status Excellent Good Fair TOTAL 
Education 127 56 21 204 
Government 
Employee 
57 26 16 99 
Others 18 15 4 37 
Private Employee 114 63 23 200 
Student 61 70 12 143 
Total 377 230 76 683 
 
Chi-square Value: 24.463989046123 
Degrees of Freedom: 8 
P value: 0.00191506616 
Rows X Columns: 5 X 3 
The P-Value is .001916. The result is significant at p < .05. 
 The role of social media such as Facebook, Instagram, Twitter and WhatsApp is 
found to be significant in tackling covid-19. Occupations of the respondents have vital role in 
accessing various resources which can support the perception and approach of individuals. It 
can be seen the various professionals who favour the social media in spreading, receiving 
information. On the other hand lower position (occupation) of the respondents has less 
acknowledgement of the role played by social media are given in Table XVI. The p value of 
0.0019150, there is evidence that occupational background of individuals with influence in 




Covid 19 has threatened the international community by claiming a large number human 
beings in Europe, America, Asia and the Middle East. Though World Health Organization 
(WHO) has brought out guidelines, the countries have slowly adopted the instructions.  It is 
obvious that most 435 (58.86%) participants confirmed that the provided information about 
Corona Virus and related news through Government mission/through website/offices was 
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excellent rather than any other media.  Huge information and awareness campaign were 
provided by the government and healthcare providers with which the residents of both India 
and United Arab Emirates were satisfied to some extent.   Lockdown has been imposed from 
March 2020 onwards.  African continent has faced a small amount of effect due to prevailing 
temperature over there. By maintaining the social distancing during the lockdown period, the 
communities have realized the value of human beings through one to one interaction and 
sharing of measures. Children are fortunate to have spent their time with parents and teachers 
using electronic gadgets.  Academics have changed their mindset to accommodate the 
students by conducting online classes and webinars as well. Environment enthusiasts and 
academics felt that similar lockdown may be implemented for one week in every year and 
this will enable the animals / birds to survive without any kind of pollution. Present study can 
be extended to other parts of the world so as to record the opinion and impact of covid 19 
among different kinds of groups. The participants of the present survey opined that such an 
initiative will bring changes among the academics to carry out research on emerging thrust 
areas. 
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